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ENVIRONMENTAL SERVICES®

2247 South Highway 71
Kimball, NE 69145

TEL 308-235-4012
FAX 308-235-4307
www.cleanharbors.com

DATE: 2/12/2015
MANIFEST: 008037731FLE

Dear Valued Customer:

In accordance with 40 CFR 264.12(b), Clean Hatbors Environmental Services, Inc.,
Kimball Facility, has appropriate state and federal permits to accept, store, and/or
treat the waste you shipped to our facility. This letter should be kept on file with your
copy of the signed manifest.

Clean Hatbors Environmental Services, Inc. makes every effort to ensure that signed
copies of manifests ate returned to the waste generator as quickly as possible following
receipt of your waste at our facility. This allows us to provide you with rapid
verification that your waste shipment arrived safely at our waste management facility.

Once your waste has been received, Clean Harbots' personnel will verify that the
quantity that has been received matches the quantity that was shipped. We also
inspect the material and conduct testing to ensure that it meets the facility's waste
acceptance ctitetia as desctibed in our Waste Analysis Plan, as well as processing
requirements. Every effort is made to complete the waste verification as quickly as
possible; however, it is possible that the signed copy of the manifest may be returned
to you before the waste verification process is completed. If a significant discrepancy,
as defined by US EPA regulations (40 CFR 264.72), is discovered during the waste
verification process, we will contact you in order to reconcile the discrepancy.
Additionally, we will work with you to make any cortections to the waste manifest that
are necessary.

Sincerely,

Receiving Department



